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HOME WELL SURVEY

Home Owner's Name: _ Date: / A-A/-9¢

Addresst _.m : Home Phone: /J /- 357/9

(=TT
(.
1. Please describe the type of home weil you presently utilize: LIU !
(Check those which apply) ;
Dug weli T
\/ Orilled by arig; if so, please identify company (name, address, and phone):
Wons,d ler (Kef) Dy)//zwy /.
59¢-3448 |
Other (describe)
. . A ' s
la. Please estimate the following: Year installed ﬂ#ﬂ (943

Date of lastservice ///7// ¢

Company who serviced (name, address, and phone): S E - boua

2. Please provide the following measurements of your well:

..1
a. Total depth:

b. Well diameter: 7 "

3. Please describe the casing material used in your weil:
a. Composition
Iron v/ PVC Galvanized Terra Cotta

— Other-Please
Specify (if known)
b. Length (if known):
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HOME WELL SURVEY

Home Owner’'s Name: _, Date: /2-.4 /- F¢
4 Please describe, if kn.own, any screening material used in your weil:

a. Length of screen:

b. Depth of screen in well:
S. Please indicate, if known, the depth to the groundwater in your well (from the surface):
6. Please indicate the composition of home plumbing (pipes) in your system:

iron ____PvC ____ Galvanized ____ Lead

Other (describe):

7. Please describe the water pump used in your system:
a. Location of the pump
inside the well (submersible pump); Depth in weli:
__\__{__ Outside the well (indicate location):_{Jgseme » [~

b. Type of pump

Branch (if known): T@ L (Mgc“/’jj

Capacity (gailons per minute):

. , {
C. Estimate hours of pump operation per day: /J- h Y-
d. is storage tank used: [y Yes No
rd
Type (material) __[Fo7 Capacity $42q 4 /.
/
8. a. Do you reguiarly or have you ever added chemicals directly to your weli?
(i.e., chlorine, clorox, etc.) Yes | No
If yes, date last added: Approximate amount added

Compound (brand name):
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HOME WELL SURVEY
Home Owner's Name: Date: /{- 7/~ f/a
D. Please describe any type of water treatment you are currently using (check those
which apply): ’
Filtration Other (explain)
Type:
Water Softeners

10.

11.

13.

Indicate Brand: _ﬁﬁg{ )

Please indicate any testing that has been done on your water:

N
Date of testing: 4/7 f V)
Name of individual(s) responsible for testing: /jﬁd /</5 Cs .

Well Use: V4 Orinking / Other:

Do you notice color, taste, or odor problems with well water? Yes

If yes, identify:

Do you notice water supply problems? Yes |/ No

If yes, when: how often:

Please indicate the type(s) of wastewater system used (check):

Sewer Line
Septic Tank ; Cesspooi Drain Field /
Distance to Well _/ J 2 ¢ 7

We may be taking water sampies from many area homes in the near future. If your weli is

chosen for sampling, would you be wiiling to allow our NUS representatives to sampie your

well? Sampling involves collecting water from one of your indoor or outdoor spigots.

74 Yes, | will allow my well to be sampled.
No, | will not allow my weil to be sampied.
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HOME WELL SURVEY

Home Owner’s Name: Date: /2- .7/ ’ﬁ()

if yes, please indicate the time of day which would be convenient for us to sample.

«_ Morning Afternoon Evening

Call 3577-485719

In the space below, please furnish a rough sketch of your property, indicating the focation of
your well and on-iot wastewater system, if applicable. Also indicate the location of the

spigot you would prefer us to sample.

' . J I ;.
/‘A,e//uo&f/ o e U206 K 40 fodoidl gmqgé v
< A /LL&LW:? vt et = e \?’m 2l drgedable 1424“/‘4(,0&“1 :
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&3 HALLIBURTON NUS o

&W Environmental Corporation

999 WEST VALLEY ROAD SAMPLE RECEIPT

WAYNE, PENNSYLVANIA 19087
(215)971-0900

on__ Dec. o5, t4aal , HALLIBURTON NUS Environmental Corporation

representative Pa ol DavisS received permission from ~__

to remove material(s) from his’her property in the following container(s):

4 80-ounce glass sample bottle(s) 4-ounce glass sample jar(s)
Qg 40-mililiter glass sample bottle(s) 1-liter glass sample bottle(s)
fl 1-liter polyethylene sample bottle(s) 32-ounce glass sample jar(s)
8-ounce glass sample jar(s) 16-ounce glass sample jar(s)
/aa,[v‘%@mj, j2-05-9/

HALLIBURTON NUS Representative : Date

é;’ b il j2-05-1
Propgrty Owner/Representative Date

Property Address/Location: |
SAMmL/ _§ulpp4’/ Werl Vo5
It skt

Phone No. ( )

For information, contact:

Freedom of Information Act

United States Environmental Protection Agency
841 Chestnut Building

Ninth and Chestnut Streets

Philadelphia, Pennsylvania 19107

(215) 597-9800

EPA SIO: Zf/,me tHe £/se—
'EPANO.: 32— 21803

Forms/Sample Receipt
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A HALLIBURTON NUS

8%/ Environmental Corporation ‘ c;)%
999 WEST VALLEY ROAD SAMPLE RECEIPT %9%
WAYNE, PENNSYLVANIA 19087 o ¥
(215)971-0900

on_ Petcbable S jaaq , HALLIBURTON NUS Environmental Corporation

representative Do n.led Whales received permission from m

to remove material(s) from his/her property in the following container(s):

&2 _80-ounce glass sample bottle(s) 4-ounce glass sample jar(s)

3 40-mililiter glass sample bottie(s) 1-liter glass sample bottle(s)

=2 __ 1-liter polyethylene sample bottle(s) 32-ounce glass sampl-e jar(s)

————

8-ounce glass sample jar(s) 16-ounce giass sampte jar(s)

P&WVMW 2 [sjac

HALLIBURTON NUS Representative Date

Property Owner/Representative Date

Property Address/Location:
Ne main street

Sellersville S S, 18940

Phone No. (A75) 733 -7¢7/

For information, contact:

Freedom of Information Act

United States Environmental Protection Agency
841 Chestnut Building

Ninth and Chestnut Streets

Philadelphia, Pennsylvania 19107

(215) 537-9800

EPASIO: Zcm e £1¢ {/S-tf'
EPA NO.: /”/4- 2803

H,vw,,. “2

Forms/Sample Receipt




5 HALLIBURTON NUS o,

&/ Environmental Corporation , %
999 WEST VALLEY ROAD SAMPLE RECEIPT 7
" WAYNE, PENNSYLVANIA 19087 :
{215)971-0900
On Dgcem bor~ 5 , HALLIBURTON NUS Environmental Corporation
representative_ Donald Wiig | fn received permission from ”’
to remove material(s) from his/her property in the following container(s):
__80-ounce glass sampie bottle(s) 4-ounce glass sample jar(s)
3 40-mililiter glass sample bottle(s) 1-liter glass sample bottle(s)
Z___1-liter polyethylene sample bottle(s) 32-ounce glass sample jar(s)
8-ounce glass sample jar(s) 16-ounce giass sample jar(s)
HALLIBURTON NUS Representative Date

[Z=5-9/

I5roperty Owner/Representative Date

Property Address/Location:
Foith ephst chocch
_ Yz /}74'-(‘/1 S rL/fa:lL
Sellecsuslle 2 . 15960
PhoneNo.(2/5) AS57— 503/

For information, contact:

Freedom of Information Act

United States Environmental Protection Agency
841 Chestnut Building

Ninth and Chestnut Streets

Philadelphia, Pennsylvania 19107

(215) 597-9800

EPA SIO: éf/m;//( &/5e
epaNO: A4 - 2803

Hw - {

Forms/Sample Receipt
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NUS CORPORATION AND SUBSIDIARIES TELECON NOTE

CONTROL NO: DATE: TIME:

3263 -05 rl-20-9{ /¢ O

DISTRIBUTION:

Inactioe Canddy |

BETWEEN: OF: PHONE:
Charle= %z//f/céqﬂ 7/ (2r57) Sé2- 2715
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5262 -0503 -
NUS CORPORATION AND SUBSIDIARIES rELECON,NgTE
CONTROL NO: DATE: TIME: ;
3263 -05~ /2 - 067/ /447

DISTRIBUTION:

[Y\CLC‘L(U—{_ (,urxcl C\\ \

BETWEEN: OF: PHONE:
Tona than ﬁule SA#10 (70,3) SI19-147(
AND:
Sout  Dairs
DISCUSSION:
L cefled a_ Shipmuat Hr Megioa 3 B[R
SMo

CASE Ao, 17514

Sh lrn/vu_u_qlv (&M‘,a[c Led ’2.!05" 9/

Feil Scan

OR AL C - (7/ dgdecus (. {hc/uo(cs blanks) > (w9, 5un, bl
Vi 7 bhat (vears onty)
[  golds
Shigaed to / Conpaclenn labs  Fed. € Kpress

cirbifl N0, 371207/3/2

In Off.fcmt &

//

, kls
AdFoeou'S (1rclodes b/am/c) boil Scoan ﬂ:w"o‘i

/4

So ;'(—"’

«S "\ (‘ﬂvf)i/,( {0

11 Analj HC4I Servivces EX/;)ML, ﬂﬂ‘

Fed. Express Awbit) No, 374207 323

’6766)

ACTION ITEMS:

A2 %/h)m& /2-6-7/

NUS 067 REVISED 0685
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NUS CORPORATION PROJECT NOTES

SUPERFUND DIVISION
TO: DATE:
FROM: COPIES:

SUBJECT:

REFERENCE:

,\: Cét////:? /1 a _5/;4&/,/ 14( &ﬁ/ﬂﬂ 3 f1s

Shigeed 4o 1 Copppy chor labs
L (‘u/‘bl//) /

Fod ., £X. No. . 374209;3/2

fnorg{amc,
——————

// 4920 S (//IC/UoLQS é/anki 4/( Sca

dubill > Fed. cx. A, | 374209/323

Call  Toaalhan [ua(.L [703l 519 -147]|

Case#® (7514 SA:oﬁma/\‘L CDMPIQA"Q l&LDS'IQ\
OReAN(C e f// dgueodf é/)daz&s 6&4&5) fq// Seun
[ T4 Cip ) blanl (( VoAS 0.4/;/) L;Z 4, Bvd, pes-@/ﬂC@)
(4 Solds

0
/o selds QQ’VUL/-&/S /Ccza/ ‘
= po )
SAI//}(/ o, L 7 4rm/§/ ﬁcq/ Services , t—l(PPeAr\of\

NUS 443A 58 1182
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- - - - 1
o c United States Environmental Protection Ac} i - Inorgan'c Traff'c RK 3 (?fﬁ?plri\lcgble) Case No.
(iE P A ety isiiSmtimi e g Chain of Custody A.dord 17514
703-557-2490 FTS 557-2490 (For Inorganic CLP Analysis) )
|. Project Code Account Code | 2. Region No. Sampling Co. 4, Date Shipped|Carrier 6. Preser- 7. SDample
. vative escription
; < HVVS Corp- | | E/ﬁ i Ef&/efé/ 5)60/655 . (Enterin Enter
Regional Information Sampler (Name) Airbill Number Column D) in Column A)
1. HCI
Ve 1. 0AVIS 34309123% 2 HiNos 1. Surtace Water
Non-Superfund Program Sarppler Sngnature 5. Ship To 3. NaOH 3. Leachate
0 ", 4. H2S04 4. Rinsate
o > IT /4/74/7' //Lw( Services | 5 KsR50;7 5. Soil/Sediment
Site Name 4, Type of Actmty Remedial Removal /h/ 6. Ice only 8. Oil (SAS)
lﬂaC Live La SF Remedial Ry REMA £ / ﬂe a2%. |56 ((s ec’,-, ) 8. Other (SAS)
City, State Site Spill 1D [PRP | PA %ﬁ REM Xpor 7 3z NNt (Speaty)
Sellersuille Da~ FED [ LS NPLD usT /AV\TTU ’Zébé’r‘\“ ‘kaq preserved
CLP A B c D E - RAS Analysis " /D , S | el o J 5 K od
Enter | Conc.|Sample|Preser- Lo High Regional Specific Statuon o/Day ampler orresp. esignate
Nsuanpr;?s # Low | Type: | vative Metals Conc. i Tracking Number Location Year/Time Initials | CLP Org. Field QC
(from from | Med |Comp./| from HEIRIE o | or Tag Numbers Number Sample Samp.
labels) Box 7| High | Grab | Box 6|5 |3 [§ s ks 3, Collection
R85 |ZZ[ & |PH|3S
3-8 Ay
Wexpag & [ow lGeb 234 1v] V] R ML bu-| neh__ioms | (e | 00 QC
— FZN A B - T
Mea Pl 1A Low lopb 1936 V] IV ’ . qz-umqvc‘fs %" Huw-) rlsfy /o456 | £C (392
3 -0 ~-nA A i :
UCTPRA | ow |Gre V] v - A b |- AW lolgay (3> | RC | cxpa>
5 735!‘& . )
M PR || o beld 36 V] Y] " nT‘%m Sk- | lzléM) 120 | CW_| cxpay
, - 3
Mexp |1 ow (e 234 V] It > 5;? 5 'l?f"-’* Sw-3 /2]5]41 [29 | cH_| 3pas
7EUN R .
Me3Pas || low |eo 234 | | ot " PN NGIgqs SW)-5 lzlélﬁl 1120 | CA | cxPay
has i .
uereae |1 |tow Gy bawlul |V ?"ij““%?&o Sy sl /045] ci | cs P
~f nz» . .
MCTPAZ 1L llow Bed [ 34 |v] [V - m"?w Sur5 lZIél‘lL 1955 | e | C3P2%
! ) 30 A
McxP2s L g [Geb 230 (v V] jnl i BlE VEY SW-( 2fahl _\2an | ow |cxypaq
~H3HIA wwen Ay i
M Pajl) ! O (33 6|V U 3on300ag | SW-7 |2!57ﬂ 245 €M | 3 PX)
Shipment for Case Page 1 of _3 Sample used for a spike and/or duplicate Additional Samples, Sign r Chain of Custody Seal Number
complete? ( Y/N) 9 P P ‘&7& P 9 %M
AT P 7Y
CHAIN OF cUSAODY | necomr
Relinquished by: (Signature) Date / Time Received by: (Signature Relinquished by: (Signature Date/ Time Received by: (Signature)
) q 9 ) g
/ﬂ(aa/ —«/,0% 12/5%,| /636
Relinquished by: (Signature) Date / Time Received by: (Signature) Relinquished by: (Signature) Date / Time Received by: (Signature)
Received by: (Signature) Date / Time Received for Laboratory by: Date / Time Remarks s custody seal intact? Y/N/none
(Signature) l
’ ’ Split Samples Signat EOR Y
EPA Form 9110-1 (Rev. 5-91) Replaces EPA Form {2075-6), previous edition which may be used P ample [__—] Accepted ( igna ure? s 9;3‘
DISTRIBUTION: [ Bectined .A-;";Eg’
Green - Region Copy Pink - SMO Copy White - Lab Copy Yellow - Lab Copy for Return to SMO ectine £

e
| 019602



L

‘garﬁ% Sample Collection Requirements

o

- “This form replaces both the individual Traffic Report and EPA Chain of Custody Record. If the sampling

-, team elects to use an alternative chain-of-custody form, cross out the bottom portion of this record and indicate that
¢ 4chain-of-custody information is recorded on an alternative form."

Required

Water Sampies  Volume E Container Type Soll/Sediment R\fqulred Container Type
Metals Analysis 1 Liter 1 X 1-Uter 1 X 8-0z. Wide-Mouth
(Low Level) Polyethylene Bottle Metals and 6oz Glass Jar
OR Cyanide (CN)
2 X 500-ml. Analysis OR
Polyethylene Bottle (Low or Medium
Level®) 2 X 4-0z. Wide-Mouth
Metals Analysis 6oz e 1 X 16-02 Glass Jars
(Medium Level”) Wide-Mouth Glass
N Jar
- 1X 1-Liter HIGH CONCENTRATION SAMPLE COLLECTION
Extractable 1 Liter o Polyethylene Botile
Anclyss O O YeOR REQUIREMENTS
(Medium Level™) 2 X 500-ml. Liquid or Solid Required
. — Polyethylene Bottle samples Volume Container Type
Vvolatile Analysis 16 0z. H 1 X160z Metasand 6oz 1 X 8-0z.Wide-Mouth
(LOWLZ’VZ'"?)d'um ‘ U Wlde—M?ourTh Glass Cyanide*® Analysis U Glass Jar

{

) *All Medium and High Level Sampies to be Sealed in
Metat Can for Shipment

1. Inorganic Sample Collection Requirements

e Aqueous samples require one triple-volume sample per twenty for Matrix Spike/Matrix Spike Duplicate.
* Preserve low level water samples:

Total metals Preserve with HNO, to pH< 2.
Dissolved metals Preserve with HNO, to pH < 2. No further digestion required.
Cyanide Preserve with 10 NaOH to pH >12. '

» Oily samples must be analyzed under the Special Analytical Services (SAS) program.
* Ship medium and high concentration samples in paint cans.

2. Cooler and Sample Documentation

» Complete all sections of the Traffic Report/Chain of Custody Form - Press firmly with a ball point pen to ensure

that carbon copies are legible. Check the information and correct any errors.
» Please remember to complete the Chain of Custody information on the form.
- o Seal the two sets of laboratory Traffic Report/Chain of Custody form copies in a plastic bag. Include a return

address for the cooler. Tape bag under cooler lid.
Overlap the lid and bottle and bottle of each sample container with custody seals.
Seal each container in a plastic bag.
Pack medium and high concentration samples in metal cans.
Separate and surround cooler contents with vermiculite or equivalent packaging.
Seal the cooler, overlapping the lid and body with custody seals.
Send SMO the pink copy of the Traffic Report within 5 days.
In column E RAS analysis indicate number of sample bottles sent for analysis.

3. Sample Shipment Reporting
+ PHONE IN ALL SHIPMENTS IMMEDIATELY TO SMO (or to RSCC, if instructed)
Required information:
Case (and/or SAS) Number
Date shipped
Number of samples by concentration and matrix
Carrier and airbill number
Next planned shipment
Leave your name and a number where you can be reached.
* Information for SATURDAY DELIVERIES must be phoned in by 3:00 PM. (Eastern) the preceding FRIDAY.
* Report any delays or changes of scope (i.e., changes in number of samples to be collected, matrix changes, etc.)
e CALL IF YOU HAVE ANY QUESTIONS
USEPA Contract Laboratory Program
Sample Management Office
P.O. Box 818
Alexandria, VA 22313
Phone: (703) 557-2490
(703) 684-5678

FAX: (703) 683-0378



United States Enwronmeg{al Pjolhel‘cnon Ag‘ - Inorganic Traffic RK X[‘t (nsfﬁgprcgble) Case No.
“_ P A ez fma il e g Chain of Custody Rebord (9514
703 557.2490 FTS 557-2490 (For Inorganic CLP Analysis)
. Project Code Account Code | 2. Region No. Sampling Co. 4. Date Shipped |Carrier 6. Preser- 7. SDampllet_
] v L. vative escription
5 ///UUS Cdfﬂ- \9\/5)4[ /:'&/(/4./ 5'?0/655 (Enter in Enter
Regional Information Sampler (Name) Airbill Number Column D) mn Column A)
. 1. HCI
Bavl m. oaves e L, 2, HNO3 2 Grouna Water
Non-Superfund Program )oler Signature 5. Ship To 2 gagg 3 | eachate
Vi ( : i Se ' 4. Rinsate
T fAvy Remedial R I I T /4”“‘/7 /7‘&/ fl/l/j/&S g ﬁ%ccf; y07 5. Sail/Sediment
Site Name 4. Type of Activity omedial emovay . 6. Qil (SAS)
. Lo P RIFS CLEM 5103 old wni. Ran “wg 7 Other 7. Waste (SAS)
Irwg}w( Larwl(ll | SF Remedial RD REMA ((s eg”y) 8. Other (SAS)
City, State Site Spill ID P_F;P SSI (F;IELM a// /Mﬂ/{ /154632 N. Nk (Specity)
Sel(ersb'l"e A . FED [ S| PLD usT ‘f%\] I@bﬂﬁ- 'Fw\v\\«q preserved
CLP B C D E - RAS Analysis R IS ifi S M /D / S n: | COI’I"JSSP DesigKnated
E t Conc.{Sampl - j egional Specific tatuon o/Day ampler . _
NsuanTb%?s f;#e' L%T: ?Ynggie Pvr;is\;eé Metals Clz’m Hen Tra%kin Ngmber Location Year/Time initials | CLP Org. Field QC
(from from | Med |Comp./{ from 3135 138 & | or Tag Numbers Number Sample Samp.
labels) Box 7| High | Grab | Box 6 3|3 i ‘g%’ § §z~ Collection
215 |0|22| & |PH|S2
Fhse
mesP 1o |3 |bw jbwb 336V |/ 3G A . plk | 12lslil 33| Lo €SP 66| Agiecus Bl
Mese 30 | 5 (Low |geab |6 | V] [/ 3-134133 |5 4-( Lalsled 4306 | cn |C5P 38
4 V-
mese 51 |5 o gab [ |V |V 3-1139138  54-3 Iafsfe/ Ja25"| 6D k3P 52
mese 52 |5 Jeew leab b V] V] 3-1134143 54-3 Jafstal 135 | 60 (5P 53
merP 53 |5 ltow |bab b |/ |/ 3-1134i148 | §a-4 1alsfsr 1045 | Em 5P 54
mexp 38 |5 (o (6rub (Lo |/ |V 3-1140715 |[$d-5 istec e | R (5P 55
mesP 61 | 5 |Lw lewb b /] |/ 3-lYpo 780 |$A-G plsla 1295| oW KSP KC
mexf 62 | 5 (Lo |Grab |(p / 3140785 | sA-T JAfs{ar  133e | cm |CIP 51
mese 64 |5 Lo (6rab [ |/ 3-1/H0 195 ,J/b/q, /015/ ¢ lcsP 57
Shipment for Case Page&of 3? Sample used for a spike and/or duplicate Addmonal ple Chain of Custody Seal Number
complete? { Y/N) g}é
CHAIN OF CU obv RECORD
Relinquished by: (Signature) Date / Time Received by: (Signature) Relinquished by: (Signature) Date/ Time Received by: (Signature)
ﬂ(ux/ "/Qaruz)} 1/st50\ 1630
Relinquished by: (Signature) Date / Time Received by: (Signature) Relinquished by: (Signature) Date / Time Received by: (Signature)
Received by: (Signature) Date / Time Received for Laboratory by: Date / Time Remarks Is custody seal intact? Y/N/none
(Signature)
| R

. EPA Form 9110-1 (Rev. 5-91) Replaces EPA Form (2075-6), previous edition which may be used

DISTRIBUTION:
Green - Region Copy

Pink - SMO Copy

White -

Lab Copy Yellow - Lab Copy tor Return to SMO

Spln Samples D Accepted

Dechned

(Slgn%e)

41)5\
1 019603



Ix}orgamc Sample Collection Requirements
“ "This form replaces both.the individual Traffic Report and EPA Chain of Custody Record. If the sampling
team elects to use an alternative chain-of-custody form, cross out the bottom portion of this record and indicate that

‘:ham of-custody information is recorded on an alternative form."

Required

Water Samples Volume Container Type Soll/Sediment lilequlred Container Type
Metals Analysis 1 Liter 1 X 1-Liter 1 X 8-0z.Wide-Mouth
(Low Level) Polyethylene Bottle Metals and _ 6oz Glass Jar
OR Cyanide (CN")
2 X 500-ml. Anatysis OR
Polyethyiene Bottle (Longrv f\enlt.e)dlum 2 X 402, WideMouth
-oz. e-Mou
Metals Analysis 160z f— 1 X 16-0z D D Glass Jars
(Medium Level™) Wide-Mouth Glass
(N Jar
1 X 1-Liter HIGH CONCENTRATION SAMPLE COLLECTION
Extractable 1 Liter A Polyethyiene Bottle
o Anaiyss O O YEOR REQUIREMENTS
edium Level”) 2 X 500-m. Liquid or Solid Required
— Polyethylene Boftle Samples Volume Conlainer Type
Volatile Analysls 16 0z, - 1X16-0Z, - ¥ .
(LOWLZL rglg)dlum A Wlde-M?Oth Glass cygf,?ég'-s Xﬁg,ys,s 6oz D ‘ 1x8 ‘Ziows'sd?c?’b“'h

/

y *All Medium and High Level Samples 1o be Sealed in
Metal Can for Shipment

1. Inorganic Sample Collection Requirements
¢ Aqueous samples require one triple-volume sample per twenty for Matrix Spike /Matrix Spike Duplicate.
* Preserve low level water samples:

Total metals "Preserve with HNO, to pH < 2,
Dissolved metals Preserve with HNO, to pH < 2. No further digestion required.
Cyanide Preserve with 10 NaOH to pH 212.

+ Oily samples must be analyzed under the Special Analytical Services (SAS) program.
¢ Ship medium and high concentration samples in paint cans.

2. Cooler and Sample Documentation
» Complete all sections of the Traffic Report/Chain of Custody Form - Press firmly with a ball point pen to ensure
that carbon copies are legible. Check the information and correct any errors.
¢ Please remember to complete the Chain of Custody information on the form.
Seal the two sets of laboratory Traffic Report/Chain of Custody form copies in a plastic bag. Include a return
address for the cooler. Tape bag under cooler lid.
Overlap’the lid and bottle and bottle of each sample container with custody seals.
Seal each container in a plastic bag.
Pack medium and high concentration samples in metal cans.
Separate and surround cooler contents with vermiculite or equivalent packagmg
Seal the cooler, overlapping the lid and body with custody seals.
Send SMO the pink copy of the Traffic Report within 5 days.
In column E RAS analysis indicate number of sample bottles sent for analysis.

3. Sample Shipment Reporting
+ PHONE IN ALL SHIPMENTS IMMEDIATELY TO SMO (or to RSCC, if instructed)
Required information:
Case (and/or SAS) Number
Date shipped
Number of samples by concentration and matrix
Carrier and airbill number
Next planned shipment
Leave your name and a number where you can be reached.
¢ Information for SATURDAY DELIVERIES must be phoned in by 3:00 PM. (Eastern) the preceding FRIDAY.
« Report any delays or changes of scope (i.e., changes in number of samples to be collected, matrix changes, etc.)
¢ CALL IF YOU HAVE ANY QUESTIONS
USEPA Contract Laboratory Program
Sample Management Office
P.O. Box 818
Alexandria, VA 22313
Phone: (703) 557-2490
(703) 684-5678
FAX: (703) 683-0378
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. Inprganic Sample Collection Requirements

"This form replaces both the individual Traffic Report and EPA Chain of Custody Record. If the sampling
ﬁam elects to use an alternative chain-of-custody form, cross out the bottom portion of this record and indicate that
ain-of-custody information is recorded on an alternative form."

Required

Water Samples Volume Contalner Type Soil/Sediment R\?qulred Container Type
Metals Analysis 1 Liter 1 X 1-Liter 1 X 8-0z. Wide-Mouth
(Low Leveh Polyethylene Bottle Metals and 6oz Glass Jar
OR Cyanide (CN")
2 X 500-ml. Analysis OR
Polyethylene Bottle (Longrv r\enlg)dlum 2 X 407, Wide-Mouth
. oz e-Mou
Metals Analysis 16 0z. 1 X 16-0z D D Glass Jars
(Medium Level™) Wide-Mouth Glass :
Jar
1 X 1-Liter HIGH CONCENTRATION SAMPLE COLLECTION
Extractable 1 Liter Polyethylene Bottle
Andlysis g E O YeoR REQUIREMENTS
(Medium Level™) 2 X 500-ml. Liquid or Solid Required
’ Polyethylene Boftle Samples Volume Container Type
Volatile Analysis 16 02. 1 X 16-0z. q - -
(LowLor M'?)dlum WIde-Mj)uTh Glass Cygf,%gl-s E,’,‘g,ys,s 6oz. U 1X8 °Gz.'ows's"§,?"°‘"h
eve ar .

|’ *All Medium and High Level Samples to be Sealed in
Metal Can for Shipment

1. Inorganic Sample Collection Requirements
¢ Aqueous samples require one triple-volume sample per twenty for Matrix Spike /Matrix Spike Duplicate.
¢ Preserve low level water samples:

Total metals Preserve with HNO, to pH < 2.
Dissolved metals Preserve with HNO to pH < 2. No further digestion requijred.
Cyanide Preserve with 10 NaOH to pH 212.

"¢ Oily samples must be analyzed under the Special Analytical Services (SAS) program.
¢ Ship medium and high concentration samples in paint cans.

2. Cooler and Sample Documentation
» Complete all sections of the Traffic Report/Chain of Custody Form - Press firmly with a ball point pen to ensure
that carbon copies are legible. Check the information and correct any errors.
* Please remember to complete the Chain of Custody information on the form.
Seal the two sets of laboratory Traffic Report/Chain of Custody form copies in a plastic bag. Include a return
address for the cooler. Tape bag under cooler lid.
Overlap the lid and bottle and bottle of each sample contamer with custody seals.
Seal each container in a plastic bag.
Pack medium and high concentration samples.in metal cans.
Separate and surround cooler contents with vermiculite or equivalent packaging.
Seal the cooler, overlapping the lid and body with custody seals.
Send SMO the pink copy of the Traffic Report within 5 days.
In column E RAS analysis indicate number of sample bottles sent for analysis.

~
e’

3. Sample Shipment Reporting
¢« PHONE IN ALL SHIPMENTS IMMEDIATELY TO SMO (or to RSCC, if instructed)
Required information:
Case (and/or SAS) Number
Date shipped
Number of samples by concentration and matrix
Carrier and airbill number
Next planned shipment
Leave your name and a number where you can be reached.
e Information for SATURDAY DELIVERIES must be phoned in by 3:00 PM. (Eastern) the preceding FRIDAY.
» Report any delays or changes of scope (i.e., changes in number of samples to be collected, matrix changes, etc.)
e CALL IF YOU HAVE ANY QUESTIONS
USEPA Contract Laboratory Program
Sample Managemenl Office
P.O. Box 818
Alexandria, VA 22313
Phone: (703) 557-2490
(703) 684-5678

FAX: (703) 683-0378




A

;ﬂ“\

“This form replaces both the individual Traffic Report and EPA Chain of Custody Record. If the sampling
team elects to use an alternative chain-of-custody form, cross out the bottom portion of this record and indicate that
chain-of-custody information is recorded on an alternative form."

Required

Soli/Sediment Required
Water Samples  Volume Container Type e q co
Extractabl 1 Gallon 4-Liter Al
Arngfysls © ! x@(ésseéor?eber Extractable 60z 1 X 8-0z.Wide-Mouth
(Low Level) Analysls Glass Jar
(Low or Medium
Level®) OR
X 80-0z. Amber
2 Gms‘; Bottie 240 mi. D D 2 X 4-0z, Wide-Mouth
Glass Jars
Volatlle Analysis 2X 120 ml,
4 X 1-Liter Amber (Low or Mediium 00 Wide-Mouth Glass
Gilass Bottles Level) Viaist
Extractabie 1 Gallon
Me é\ISrGY:yLSIeSveI') D D D D 32'°zc_-;?’cvg‘j(‘]"rg°um 1Soll VOA Vials under study, subject to change. check to ensure proper sealing.
Volatile Analysis 80 m, 2 X 40-ml. Glass HIGH CONCENTRATION SAMPLE COLLECTION
(LowLor N:e)dlum D D Vials REQUIREMENTS
evel”
Liquid or Solild - Required
Samples Volume Container Type
1, *All Medium and High Level Samples 1o be Secled in Extractable and 60z 1 X 8-0z.Wide-Mouth
Metal Can for Shipment Volatlle Analysls ) Glass Jar

1. Organic Sample Collection Requirements
¢ Please indicate sample to spike and/or duplicate.
Ship medium and high concentration samples in paint cans.
Aqueous samples require one triple-volume sample per twenty for Matrix Spike /Matrix Spike Duplicate.
Oily samples must be analyzed under the Special Analytical Services (SAS) program.
Confirmatory analysis and Special Analytical Services (SAS) parameters may require exira volume; for SAS
consult specified SAS methods for requirements.
* Additional sample volume not required for method OLCOI.

2. Cooler and Sample Documentation
« Complete all sections of the Traffic Report/Chain of Custody Form - Press firmly with a ball point pen to ensure
that carbon copies are legible. Check the information and correct any errors.
¢ Please remember to complete the Chain of Custody information on the form.
Seal the two sets of laboratory Traffic Report/Chain of Custody form copies in a plastic bag. Include a return
address for the cooler. Tape bag under cooler lid.
Overlap the lid and bottle and bottle of each sample container with custody seals
Seal each container in a plastic bag.
Pack medium and high concentration samples in metal cans.
Cool low waters to 4° C. Cooling of low soils is optional. Do not cool medium or high concentration waters and
soils.
Separate and surround cooler contents with vermiculite or equivalent packaging.
» Seal the cooler, overlapping the lid and body with custody seals.
* FAX SMO a copy of the Tralfic Report/Chain of Custody Form as soon as possible. Send SMO the pink copy of
the Traffic Report within 5 days.
* In column E RAS analysis indicate nuimber of sample bottles sent for analysis.

3. Sample Shipment Reporting
e PHONE IN ALL SHIPMENTS IMMEDIATELY TO SMO (or to RSCC, if instructed)
Required information:
Case (and/or SAS) Number
Date shipped
Number of samples by concentration and matrix
Carrier and airbill number
Next planned shipment
Leave your name and a number where you can be reached.
* Information for SATURDAY DELIVERIES must be phoned in by 3:00 PM (Eastern} the preceding FRIDAY.
* Report any delays or changes of scope (i.e., changes in number of samples to be collected, matrix changes, etc.)
¢ CALL IF YOU HAVE ANY QUESTIONS
USEPA Contract Laboratory Program
Sample Management Office
P.O. Box 818 e
Alexandria, VA 22313 et
Phone: (703) 557-2490 ’
(703) 684-5678
FAX: (703) 683-0378
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“This form replaces both the individual Traffic Report and EPA Chain of Custody Record. If the sampling
. team elects to use an alternative chain-of-custody form, cross out the bottom portion of this record and indicate that
chain-of-custody information is recorded on an alternative form."

Required
Water Samples  Volume Container Type
Extractable 1 Gallon 1 X 4-Liter Amber
Analysis Glass Bottle
(Low Level)
2 X 80-0z. Amber
Glass Bottle
4 X 1-Lier Amber
Glass Botiles
Extractable 1 Gallon
Analysis 32-0z, Wide-Mouth
(Medlum Level*) Glass Jars
Volatile Analysis 80 mi. 2 X 40-mi. Glass
(Low or Medium Viais
Level”)

Soll/Sediment Required
—VYolume

ConiqinerType
Extractable 6oz 1 X 8-0z.Wide-Mouth
Analysls Glass Jar
(Low or Medlum
Level®) OR
240 . D D 2 X 40z, Wide-Mouth
Glass Jars
Volatile Analysls 2 X 120 ml.
(Low or Medium 00 Wide-Mouth Glass
Level”) Viaist

Metal Can for Shipment

*All Medium and High Level Samples to be Sealed in

1. Organic Sample Collection Requirements
* Please indicate sample to spike and/or duplicate.

consult specified SAS methods for requirements.
¢ Additional sample volume not required for method OLCO1.

2. Cooler and Sample Documentation

1Soil VOA Vials under study, subject to change. check to ensure proper sealing.

HIGH CONCENTRATION SAMPLE COLLECTION
REQUIREMENTS
Liquid orSolid Required

Samples Volume Container Type
Extractable and 6 oz 1 X 8-0z.Wide-Mouth
Volatie Analysls Gilass Jar

Ship medium and high concentration samples in paint cans.

Aqueous samples require one triple-volume sample per twenty for Matrix Spike /Matrix Spike Duplicate.
Oily samples must be analyzed under the Special Analytical Services (SAS) program.

Confirmatory analysis and Special Analytical Services (SAS) parameters may require exira volume; for SAS

¢ Complete all sections of the Traffic Report/Chain of Custody Form - Press firmly with a ball point pen to ensure
that carbon copies are legible. Check the information and correct any errors.
¢ Please remember to complete the Chain of Custody information on the form.

address for the cooler. Tape bag under cooler lid.

C

soils.

Seal the two sets of laboratory Traffic Report/Chain of Custody form copies in a plastic bag. Include a return

Overlap the lid and bottle and bottle of each sample container with custody seals.
Seal each container in a plastic bag.
Pack medium and high concentration samples in metal cans.

Cool low waters to 4° C. Cooling of low soils is optional. Do not cool medium or high concentration waters and

Separate and surround cooler contents with vermiculite or equivalent packaging.

¢ Seal the cooler, overlapping the lid and body with custody seals.
¢ FAX SMO a copy of the Traffic Report/Chain of Custody Form as soon as possible. Send SMO the pink copy of

the Traffic Report within 5 days.

* In column E RAS analysis indicale number of sample bottles sent for analysis.

3. Sample Shipment Reporting

¢ PHONE IN ALL SHIPMENTS IMMEDIATELY TO SMO (or to RSCC, if instructed)

Required information:

Case (and/or SAS) Number

Date shipped

Number of samples by concentratlon and matrix
Carrier and airbill number

Next planned shipment

Leave your name and a number where you can be reached.
+ Information for SATURDAY DELIVERIES must be phoned in by 3:00 PM (Eastern) the preceding FRIDAY.
* Report any delays or changes of scope (i.e., changes in number of samples to be collected, matrix changes, etc.)
¢ CALL IF YOU HAVE ANY QUESTIONS
USEPA Contract Laboratory Program

Sample Management Office

P.O. Box 818

Alexandria, VA 22313

Phone: (703) 557-2490
(703) 684-5678

FAX: (703) 683-0378
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e3P || |w [6mb |14 | g 3- "5}5"’" B8 |Swd IMstet_ Jod5" | €M imeI? 2e
¢52¢ || tow |oob |4 | 2| A~ 71 PO Isw-s INste)  \355| RC meP 37
P a9 | Low [6rab [[ |, S ST S 31134115 72 g -6 IAsly 12201 i) ImcP 28
C3SP 3o || w6t )b | | S 31134122 T L w1 Bfstar  jas”|em.  |mcaf aq
Shipment for Case | Page 1 of 5 Sample used for a spike and/or duplicate Additional.Sampler Signajures 7" Chain of Custody Seal Number
congplete? ( Y/N) 9 P P rmi:. P WM y
espP 2l , W,S{m el
CHAIN OF cUsToBY RECORD
Relinquished by: (Signature) Date / Time Received by: (Signature) Relinquished by: (Signature) Date / Time Received by: (Signature)
@/ <. Q baes, VW[4 | 163
Rellnqulshed by: (Signature) Date / Time Received by: (Signature) Relinquished by: (Signature) Date / Time Received by: (Signature)
Received by: (Signature) Date/ Time Received for Laboratory by: Date / Time Remarks s custody seal intact? Y/N/none
(Signature) %
3
! )
Split Samples [ ]Accepted (Signature) A

Forcl o (Wi,

0019603

Org-1



"This form replaces both the individual Traffic Report and EPA Chain of Custody Record. If the sampling
team elects to use an alternative chain-of-custody form, cross out the bottom portion of this record and indicate that
chain-of-custody information is recorded on an alternative form."

Required
Water Samples  Volume Container T Soli/Sediment Required
P ype . Samples Volume Container Type
Extractable 1 Gallon 1 X 4-Liter Amber .
Analysis Gloss Bottle Extractable 60z 1 X 8-oz.Wide-Mouth
(Low Level) Analysis Glass Jar
(Low or Medium
Level™) OR
2 X 80-0z. Amber
Gioss Bottie 240 mi. D D 2 X 4-0z. Wide-Mouth
Glass Jars
Volatlle Analysls 2 X120 mi.
4 X )-Liter Amber (Low or Medium 00 Wide-Mouth Glass
Glass Bottles Level?) Viaist
ExchchIe 1 Gallon
nalysis , 32-oz, Wide-Mouth i i j i
(Medlum Level”) D D D D Glass Jars 1Soil VOA Vials under study, subject to change. check to ensure proper sealing.
Volatile Andlysis 80 ml. 2 X 40-ml. Glass HIGH CONCENTRATION SAMPLE COLLECTION
(LowLor M!e)dlum D D Vials REQUIREMENTS
evel”
Liquid orSolid Required
Sampies Volume Container Type
l'. *All Medium and High Level Samples to be Sealed in Extractable and 60z 1 X 8-0z.Wide-Mouth
Metal Can for Shipment Volatlle Analysls Glass Jar

1. Organic Sample Collection Requirements
+ Please indicate sample to spike and/or duplicate.
Ship medium and high concentration samples in paint cans.
Aqueous samples require one triple-volume sample per twenty for Matrix Spike/Matrix Spike Duplicate.
Oily samples must be analyzed under the Special Analytical Services (SAS) program.
Confirmatory analysis and Special Analytical Services (SAS) parameters may require extra volume; for SAS
consult specified SAS methods for requirements.
¢ Additional sample volume not required for method OLCO1.

2. Cooler and Sample Documentation
» Complete all sections of the Traffic Report/Chain of Custody Form - Press firmly with a ball point pen to ensure
that carbon copies are legible. Check the information and correct any errors.
¢ Please remember to complete the Chain of Custody information on the form.
Seal the two sets of laboratory Traffic Report/Chain of Custody form copies in a plastic bag. Include a return
address for the cooler. Tape bag under cooler lid.
Overlap the lid and bottle and bottle of each sample container with custody seals.
Seal each container in a plastic bag.
Pack medium and high concentration samples in metal cans.
Cool low waters to 4° C. Cooling of low soils is optional. Do not cool medium or high concentration waters and
soils.
Separate and surround cooler contents with vermiculite or equivalent packaging.
* Seal the cooler, overlapping the lid and body with custody seals.
* FAX SMO a copy of the Tralffic Report/Chain of Custody Form as soon as possible. Send SMO the pink copy of
the Traffic Report within 5 days.
* In column E RAS analysis indicate nuinber of sample bottles sent for analysis.

C

3. Sample Shipment Reporting
» PHONE IN ALL SHIPMENTS IMMEDIATELY TO SMO (or to RSCC, if instructed)
Required information:
Case (and/or SAS) Number
Date shipped
Number of samples by concentration and matrix
Carrier and airbill number
Next planned shipment
Leave your name and a number where you can be reached.
» Information for SATURDAY DELIVERIES must be phoned in by 3:00 PM (Eastern) the preceding FRIDAY.
* Report any delays or changes of scope (i.e., changes in number of samples to be collected, matrix changes, etc.)
* CALL IF YOU HAVE ANY QUESTIONS
USEPA Contract Laboratory Program
Sample Management Office
P.O. Box 818
Alexandria, VA 22313
Phone: (703) 557-2490
(703) 684-5678
FAX: (703) 683-0378




‘«m v
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FIELD LOG FORM

32€3-¢c5¢F¥ -/

Analysis and Phase Laboratory Chain-0f-Custody Airbill Number
Case Number: /757Y
Site Name: Inachot  Lendbrl
TDD Number: 3243 ©35~
Date: [2-05" - F/
Sample . Organic Traffic Organic Yag Inorganic Traffic | Inorganic Tag -
Identifier Phase Time Sampler Report Number Report Number PH C;“_’zjft'w
Matrr X 3- Iiw? 73 : 3-ilec 983 -
- )/ A s  pim i ‘ - ) , - 68
Pw-1 guee” los5 L.c. |ETP-al 3—/160 ‘789. MCTP-A0 ;3-/;’:5'}?5’6 745 O 685
: : 3-1i60957 31160992
. - 5 /4 ‘./5 ) - L C 7>h ) rhro
\ AW~/ |78 1045 g.C. |0TP-A |, Hiby |»eTPR |5 jistez | 7,34 .45 |
, 3-1/60994 3- 11609949
1 oS : :
Hu/ -2 | Aguee (|33 £.C C3P a3 s MET P A3 j‘Mzrouw 7,0 | O .54y
) : | " 3-1157%33 - 3-ii5 7528
Sw-/ Aguesvs | |z CH__ cyPa 3-1 57527 MeIrA3 3-si5qsaq | 100 |© 153
A S asPas 3-157830 o 2y 3—1&57835
’ \ - 3 - —— . 7 s :
Sw-2 7 19\\5 CM > 3-us1834 |77 3157?35 { '4% 0. (7@
\ : 3-1/157837 . 3-/57842
- ) S ‘ . Fhr 29 7’ 2
Sw-3 |Aewes | o0 | CN\ |0SP26 |3 2y, |#e7ea5 |5 i | 2 (2] 0%/
) . 3-115154Y 3-1157847
Lo - ' - hry i V7
Jsw- d |Agrees | rovs | em |asear |5, |mesrae [Sms o | 2] 0.7
~ A 3 5 P28 3_”73'4109 A 3 ”3""3 '
) 3¢/, - . [ —
\ Siv- 5' Grew 125 R.C, |CS 3-1134012 AT P A7 3103514 715 0152
- 3»/l3-{,,5' 3"//’3#1 20 o./ ey
’ YO oS i » J TP A 7Ar cTAP 2 rArv 2
Sw-6 | % |&3.0 D v cyFa4 CO A 728 3-u3qres | L | ST
] gvp 5»443'}4 veovs ( TP 30 3- //'%/u/.u TP 24 3- ”:5‘-/!&7 :
=777 |3\ K_’:C;“f\_ 2 ' 3-//31//7.4 3-159728 6499 | 0:11v
KB TpBIE v A7 BIE-
Progect Leader Signature: Date: Verified by: Date
Supplement to Log Book No.: Log Sheet of ‘ \Q%;\
\.S:L\“
Ly

sion date: 12/18/90



FIELD LOG FORM

Analysis and Phase Laboratory Chain-Of-Custody Airbill Number
Case Number:__ /75 7/
Site Name: __/aachanl  Ladbr!
TOD Number: 3263 - o5~
Date: /2-5 -7/
Sample . Organic Traffic Organic Vag Inorganic Traffic | Inorganic Tag .
Identifier Phase Time Sampler Report Number Report Namber pH Conductivity
J e N ENET,
o . : -/ 33T . -1l 34/
15a-1 | sotid | vog | cw |esp38 |TICT | megr 30 | 33002
! ~ 3-1/3713: o
lsd-2 | seid 1225 ) CyP 531 3‘_”%2%?; MmeTP sy |3-139138 | —
! ” 3103y}
,, Y134 ) _
™ - { Thro P52 |3-113:« —_— —
1 sd4-3 | send | 139 D |53 s g |77 7043
o . - 3113419y o vy _
1 <d-¢f Solid /o045 e 1 (3P 5Y 3‘//52;547 MITrP 53 31134 /ity | — e
é_ o - _ 3.-11';?3;{60 _ , _
1645 | setd | s R¢. |C3P55 3wy |#7eT7 38 |3-1146T7757) —— ——
\ - 1ol 5 3’/112 776
h 5 rheo —_— | 2. : S —
3 sSd-6 | sel 1235 DwW dipPse 3-ivng79 |76 Pes |3-1146780
- 3114078/ . -
-1 ) ? 2/ ‘ Fheo ¢TPEA |3-1140785 | —— —
‘ 8d-7 |serd | 220 | ¢ |E3PsT s gy |7 3
, 3-119075¢
h -/ . . P 1A T7 142790 | e —
1 S-1_ |setd | 50 | gp |SFPEB |5 e |METFE3 |3
- iR 311479/ : ,
- ¢ ~ 7é ) : 21/ N —
s-a | serd | 105 | ne |esPe |TELT | mesp e |3-uvoras
s 311907496 -
4 <- vz S20 ‘ Thri MCTPES | 31140800 | ——
$-3 sotid ) 35320 | c#7 |C3P éo g_j/q/;?ﬂ ¢ 3-119
Project Leader Signat D Verified b Dat ﬁi@
roject Leader Signature: ate: erified by: ate: '
Supplement to Log Book No.: Log Sheet of ' ~

Revision date: 12/18/90




FIELD LOG FORM

. - '- ) r“ !
7
Case Number: /2574

Site Name: JacPr ol lordtor/!
TDD Number: 3263 -os5”

Analysis and Phase Laboratory Chain-Of-Custody Airbill Number

Date: 12 -3¢

Sommle | phase | Tme | sampler | OmicTmfic | Orgaictag | norgaricTafc | noigancag |y | conducriy
is;a} ~] 5ol EEL 0 | C3Pe/ gjfjﬁ:j MeTPLE | 3-nsedze| — | ——
N2l soret faans | e [earea _;::g’_‘:i;: [ |\ merpe7 | 3-usess| — | —
lssa |send|gso | (p [cTPes (320 |merres |simsi — |
N ‘ - . 3-/(56373

$5-3 | soned |00 | (v |cTe Y TP eq | 3-/156347] — S
~ 7P .

. - 3=T78 398 ) .

Fhro
31156 3YE

., ~jilyoqe/ . 3-1/134/49
) Agveces A Y 2 £ ; - 311 q/?lwru mCcT P 70 Thed .
o ki s 1/23 LC |CTPEE 31190555 7 313050 580\ o0
Project Leader Signature: Date: Verified by:
Supplement to Log Book No.: Log Sheet of

/
Revision date: 12/18/90 /



Project No.: 33363 -050¢l-7]

Site Name: Inactiv e LM;A[///

SITE SAFETY FOLLOW-UP REPORT

Purpose of Field Work: 70 #&éﬂw VP s, S Z

Actual Date of Work: [/ -05—F/

Actual Site Investigation Team:

HNUS Personnel: Responsibifities:
/ﬂad/ v s = /é. /&zz&/
Linda  Clarfetta S5 ,/ 54,44/;;/4/
é»’rejj 4 fwd-f/é;/ Sovapfes”
Aich  lostells Sangler
A o Sea n’l;d /e -~
oacetd  tlhales S 210 [er
Other: Purpose:
Date
Team Leader: /ﬂad/ ﬂa S (2-)2-F/

Prepared by: N FPadl Daves [2-12-50
Reviewed by: ) ) ; 1/, 7/}7 >
;// 752

Approved by:

Forms/Site Safety Follow-Up Report Page 1



PERSONAL PROTECTION EQUIPMENT

Project No.: 5263 -o05

foac ko Leand 4 [/

Site Name:

Respiratory Protection Field Dress
List Each Activity as Specified in Level of Level of Clothing/ Clothing/ . - )
; Protection g Gloves/Boots Explanation of Deviations (if any)
Approved Safety Plan Protection | \j .4 During ||Gloves/Boots | /o ' rin
Specified in Fiord "9 || specifiedin e
Safety Plan Activities Safety Plan Activities
Cottonn / ‘ [of'-/an/
,4 L/ . / 3 . V' fabey ﬁ; .
Surbae wiker o D | D |y s S, —
ﬁ.e,d(//n(ﬂf -;KLM//;/'; wenfe werk
(o'f/—oﬂ/ Cotton 4 /
.- T : w0 ’ /4*“ ' 1/
Soil 56LM//’”’ D D [d“fé/q//. , f: / -
/ ? Work § Stush. | Wt £ Sl
( surfuc e)
. ' Cothon [ | Cotdoa [
. : e b .
Homewnalls § Ao D D jakx [ | laky —
odet | wark wo
o . [é/‘/vn/ [‘”F’Ivﬂ/
50// ﬂm{ﬂ//ﬁrp b D /a/‘l(f‘bdéy /m"‘Xi/é.'/[y//
, irkgd Slash
(Suéjcf/ﬁ«ct) wort §f Slsh wirk g Sl

IF LEVELS B OR C ARE USED FOR RESPIRATORY PROTECTION, PLEASE INCLUDE ULTRA-TWIN OR SCBA USAGE LOGS.

[
S




o

Project No.: J263 ~O5
Site Name: /ﬂac/lde Zanz/é//

a.
S . Reading(s)
Monitoring Background Readings Above . ; .
Equipment Reading |} Background and Location(s) n B;Zant:mg Action Taken
HNU
Probe:
OVM
Probe:
OVA A ,”"1”{“) 7 °j 'L; 7
: close ole .
2 non looo Pon .0
pe- K \ P | staqged Wil atbow
(® n‘:.g,z_-\ down N
) ) . hole opeing 1 (lean
59 -1 deser hold 5
reathing zora.
Monotox
HCN:
stl

b. Other Monitoring Equipment

® Enmet Toxi/Combustible Gas and Oxygen Meter

Describe purpose, reading(s), and action(s) taken: /l///4

® Special Monitoring Instruments (Dreager Tubes, Air-Sampling Pumps, etc.)

Describe type used, reading(s), and action(s) taken: /4

7

Forms/Site Safety Follow-Up Report Page 3



Project No.: Y4 ¥ o5

Site Name: lnathee \N\A,Ctﬂ

¢. Radiation

No ‘/

® Readings above background? Yes

If yes, specify where readings were found and what action was taken. /1//,4

d. Heat Stress/Cold Stress
® Ambient Temperature: Day1_ 35 F Day2_ _~ Day3_ ~

® Was heat stress monitoring performed: Yes No /

- Ifyes, please attach heat stress monitoring sheet.
e Was cold stress monitoring performed: Yes

® Wasamonitoring/break schedule followed:  Yes No —

Ifno, explain: ___Z£  ¢tesa'# /ML‘((;@L‘VI

Forms/Site Safety Follow-Up Report Page 4



Project No.: 2263057

Site Name: //74414‘41, /am/té/'/

GENERAL SAFETY

a. Were any safety problems encountered while on site?
Explain: /1/0 .

b. Confined Space Entry (a tank, vessel, silo, storage bin, hopper, vauit, pit, diked area, abandoned building,

manhole, or any other enclosed space with limited means of exit or entry that is not designed for continuous

occupancy)
Did any team member enter a confined space area? Yes / No
If yes, please explain.
A/
ACCIDENT REPORT INFORMATION
a. Did any team member report: Yes

® Chemical Exposure
e lllness, discomfort, or unusual symptoms

® Environmental Problems (heat, cold, etc.)

|\‘\‘ \e

b. Explain:
LA
¢. Wasanemployee exposed/injured? Yes ;/No
Incident Report completed? Yes /No

Forms/Site Safety Follow-Up Report Page 5



Project No.: 51‘6 3 - O\:”
Site Name: I/lu(;(-mﬂ. Cu.w(‘vl/ ‘

SAFETY PLAN EVALUATION

a. Were there any deviations from the Safety Plan? Yes ‘i/No

If yes, please explain.

b. Wasthesafety plan adequate? \/Yes No

¢. Whatchanges would you recommend?

Forms/Site Safety Follow-Up Report Page 6



S2¢e3 -cses -3

& -~ JOTTLE LOT FORM
Case Number: /751y
Site Name: //maﬁu Le
TDD Number: 2262 -065
Date: /2-5-94
Sample 1/2 Gallon 40-mi 1 Liter Poly 1 Liter Poly 1 Liter Poly 1 Liter 8 oz.
{dentifier Phase Amber VOA NaOH HNO; (unspiked) Amber Glass Jar Other
b yiosBozz | paaeid13 I( )d0a14 3
, q)looHo a) 40 vy .
Pi/-/ A’Z ( B o (2) Fo24 193
Hud- [ Ag. (@) lo5BeLL K3)3920i473]|Li)90a4193 () 1024193
; (3) [058022 |3)B9201963 koqoaq143 J(, 9024143

H -2 A )

5()1/- / Ag Ka)rosToz 1) B1aoid73 (h 9041432 [(i)T024 193

Su-2 ,42 DiesToir  ()BILOWTI (i foaqid3  |(1) 9034193

Sw-3 ,4? b)[oggo 22 [(3)BI29M 73y estozz [ lostoze

Sw-Y 4? kayiosoaa [3)BTZONTZ|) 1050 [y lestoz?

SwW-5 | Ag [PI1o5Teiz [(BIOMIB L o502z |uyleslorn

Suw- A’g Q) isdboyz  [3)B20M73|(y1e5lozz JO)l0Slo22

Loio- bwi)

Sw-T] Ag - |(:z) loYeod X F3) B9009583|()) 051023 fu)ylosiead
Project Leader Signature: Date: Verified by: Date:
Supplement to Log Book No.: Log Sheet of DO

Q«.

Revision date: 12/18/90




Case Number:

/7251y

Inachve Laniﬁ//

BOTTLE LOT FORM

Site Name:
TDD Number: 23263 - 05
Date: /[2-05 -7/
Sample 1/2 Gailon 40-ml 1 Liter Poly 1 Liter Poly 1 Liter Poly 1 Liter 8 oz.
Identifier Phase VOA NaOH HNO; (unspiked) Amber Glass Jar Other
(3)BWoYS T3 |(1) jos o2z [L)lesloz
| soid 3 .

& - Ao (2D B0045 3y j057622

o2 & e

s __3 j‘?,fb( [2) BGo04583 (3)ies5To 22

a; el .
5 _4,/‘ P jA@ (> 842013 I3y es7022
(M 4563
54- l 501‘4 (4)B00 45 (3) 1257027
55-2 so1d 0) Br0033 (2) 057022
14 (2)BqZ01463 e

S5 -2 sl N | (3)(057022

$A- ( S0 "”( J(z) 3Aoo 4303 (3157023

sd4-2 0! A [2)890c4303 (3) (057022
Project Leader Signature: Date: Verified by: Date:
Supplement to Log Book No.: Log Sheet of @?

A

Revision date: 12/18/90



Case Number:

/75714

BOTTLE LOT FORM

Site Name: [nact e 444/4//
TDD Number: 3263 ~a5”
Date: /2 -05~F/
Sample Phase 1/2 Gallon 40-m| 1 Liter Poly 1 Liter Poly 1 Liter Poly 1 Liter 8 oz. Other
Identifier Amber VOA NaOH HNO; (unspiked) Amber Glass Jar

S:;‘ - 3 <o i"( dTJ) BqooYses () 57022 .

S sid (2) BAooy303 l3) to51022

<d-5 golid |c2) B900 4583 ' 13 lo5 To22

_Sc;"ge 50|¢l (2)BAccd5D3 (2) 1657012

sA-77 3¢ ok (2)BoaRT3 () lo53a063L

Tr;“P |4 (3)RqocY303

e,

Project Leader Signature: Date: Verified by: Date:

Supplement to Log Book No.: Log Sheet of

Revision date: 12/18/90




, v
Project No.: L33 - o5z

NG

Site Name: //’lao‘-w{ U«az{‘ptiﬂ;'? )

Background information

Site Status: Active v’ Imactive Unknown

Site Description (be specific; include topography, structures, etc.):
The  elewen g ste Consists  mein \\4‘ e L»Jaoah.«i Qrec $

with Several  Sewall Streams #/bu//ﬂ% fz"ﬂc;l/ql: V4 7‘ A brii g 4r454
ﬂ\t édnaé/éa// of an ﬂ/// 4 ’///A‘?' 3 Aw//zm Jémd//f/aLﬂé, é/f.s -

p2 7R 4 /d&aée/ Qf /Ké’ /Id//ﬁl/n e’c/ﬁ.(

of the -(/,/61 Mmé/é//f colls dre  [paled 14 a  Sechon of /k(

MM/ Llreéa . /w#e/ deam /n} //de a/w/ az (7744 | Jéwm/ of
Veg ¢tz boa  ace lpea fed s the’ aven of Ha a//e'w/ Jard¥ ],

ad « 4/;:1%!/ ﬂn/ém7 Lirdea

Site History:

ﬁl -{a_é/iz/ _f} t Lerte S 4//644!/‘4 ysed Hr Wa;/e 4/(;405(4/ Y /1\.(

l1949’S , The ﬂ/ém/AL e S /¢’a.S(¢( é./ a Jocal J&S/{ havler dy//ttLIZ‘
Fow fo hre %/,/4 £5. e haoles /@p///e//q 6/’-%?0560( Lhstes alt /f\uS/L{
These cvustes mey hove tacloded averatt s t gauies wuith radiins bosed
Aiicat fromm Apubek -US [407,5 of Sellecsedle, /47‘ S‘ome hme priwr fo 968

Lso OJq/u&/e/ aa t’ndwd/zywn/é/ 45.{65/:41/:# of e 4’444/& dad /eM/ o p‘éé..
He é*j fontémm‘z a s of radhom ,aazw‘? 6 broben Ja[ m,.l Sevecal tobic \Ccd—

of Kdn/éurqgft/ ..fa// Alse, 4a ﬁwémdﬁw Servik shtoq wes Condocled outof
fhe brut boildia i Allegodly, dutomebte ond dabifrecze ivese dioosed on the s.fe,

Monitoring Used on Previous Site Work or Previous Sampling Data:

;éw//q 191'4 (on Keprtsn e /4:)/: baos bee, ﬂ&/e/ alt tha J//e ( Sec Sike
histoza ) . Sorbuce eler ond Crodrw(.o.»o.l-tr Sumo(es dalcon Lx{
Sollersuddle Goroac( at _or /Leaf He Site /cf/ta/X T¢&E Yo 4o

20 ué/( and [,/./ TLEA o p 5 %/L




Project No.: 3 dé3 - o503 g’sf%

R,

Site Name: /ly%tcét/( ég,,/#// -
Hazard Evaluation
® Waste Types: v Liquid /Solid Sludge Vapor
® Characteristics: Corrosive Ignitable v~ Radioactive

" Volatile Toxic Reactive
Unknown Other:

Task: 5JfAt£ Walm’ WW{ -Sdé/lm&?lﬂw,o/es Low __ ¢ Medium High

® Identification of Hazards/Hazard Assessment:

Hoza As _ace Cxpected Fp be b, Precavhons coll be taker Zp
aw[d ano/ Ao Za// S  [fne /Jo/ 1;1 c, Q »44 4 [uS5¢S  fom w’aagbp( areaS S
_ég /a.s JA q d?f /es” G n/ de/m»z / 4/() /{C hdﬂ ‘

Task: __Se\ | Sgug_/\p eSS { SuffM.L! Low _ v~ Medium High

o |dentification of Hazards/Hazard Assessment:

Lrecputions coill be titea # avol  4a Za// 5, ngz 1ot based ,émm/

it nct a

Lis dg,,,m,g,( lo My ol @/,4//,, Lot /mu/‘ has Glready buin re-

MDVJJ

Task: _fomepsolls f‘ 7he ﬂfddldé/k/; well — tow e Medium High
W SV pak
e |dentification of Hazards/Hazard Assessment: P

A low Aazard /s 4._(_;(/4/(16( S ki Aonvosells are oSed Foc
d’/mkmc, f lontacd a2l A,L 4#@/&&&{ Ao air f#/,ﬂ,x/ for e PV o4
Used /o f?{’/ﬂ Yolatr /e Irgaars fom 4/0(/44{&&11‘(/ 4 b huzacd rating 15 g

Task: _Sosl .{;&/v:,a/ef [.S;xéfc///vlu.) tow _ v~ Medium __ High
® identification of Hazards/Hazard Assessment:

Aecoavdons cill b laben 1o 44///}/ /}aZa//S . /4_;//‘/44 based
_/égaml‘ [ves da/wg(f/ s e 0/&/ /_{/24// Most ,/15 not- a//’,

jLS &/f{lo/q M/v /émﬂlx’ei/ %\, lQﬁL QLruh\S Ca\glcl DOSJ- l)cfo_ A
ﬂ,wnJ aw-el Q,l\\h(‘l.nxm\z‘-u./‘ "\AZ‘\—(L L P"'\DLQPQOK Cl*»ﬂcxd, c\,u?u‘?/

Overall Hazard: Serious Maoderate -

\/ Low Unknown

. 3 149

e 2 C e POl



&7 10 m abey ' uelg A1ajegIsursog

&
=
- .:»»V >y \\Q\\\. ?.T* @ m.«uozdi .hcé %74 =
Voo vrygms 2r050833 * yrrtimayue) 0
-1 assip V\w\mmgh pmwoy o ' c1svizShy )9
\.Q\-\n.x\ S\Q.Q‘ ha‘ﬂ%“ \\N\Q‘“ w‘u\,c N‘“A‘x\o‘“ -\sﬂw .\Q..U-\%&
22 v | Y yrrl>ys () Iy v \Y\\.h%\,»m
4<QJJ.~QQQ (A 4 n\.\wﬁ 7 n\m.wxx 17 4o -\Q&amn\ﬁ\ Loy oy )\(3;&3@&
. ﬂ%\\b&\ m\.\h\\\ Ll oin\&\w\ N\.ahw.\ 7
R 4 2 ) viryS
X.S\*a\\ux “osov T2be Fronm
: r VD 4224Ve) | Srymwpeny
; \m\\ b vV \Nﬂwu\qv s %, Qxaﬂ V«MM
,\Q .-\Q - A\;\.I‘Q.:\ . ; v —\QP*M.N vi & T\ :
r : : 22v) = WX z TN hings
(1 20! Ny .vsiom h\\v&:\ly f\\o.\ﬂ = AU N\.\W \m%r\\vﬁ \CSWS Y'?250/9 0m L.
PELLT I s Bwtin s WY _ e iiactl g ke Ll G )
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Project No.: 3263 - 08 N
SiteName: _ Mactive  Londb//
Task: Surr[(( e /C/ ?&4//41@17( ﬂma/nj/
Required Level(s) of Protection: )
Clothing Gloves Boots
Cotton = C |Butyl =B |Fireman’'s =F ,
Task Name Respiratory igcaer':ex - ¥ E:ggn z E {ﬁg:t - {-N Other; Modifications
Poly =P |]Viton =V |Slush =S
Neoprene =N ]lInsulated =1

/Zu / Daves D C Aond W
$50 Cindy Crurfetfa D C zont w

SMO

Surveillance

(PA, Site Recon, Etc.)

If HNU readings exceed background in the ambient air or at the material being sampled, team
will upgrade to Level B. An HNU reading above background in an area where work is not being

performed will be noted and team members wil! leave the area.

Samplers
N Creg teconsts | D c ¢fg | s | sdhsh gegetes
_ ﬂ/c/- [os/e//a D C L/ WS So/l4sl, Zoggle s
Clasles eyers Va2 C L//@ (/[ 5 o fnsh g 224 fes

hadbadiad * |

T

" Decontamination :g"“\',,, Gt D C. L_/@ '(,./,/6 =z [asb ?4—?/4“5 \V
A .o
I

FormsliSafety Plan
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Project No.: S2€3 - os’egéféz-},?, T
. 7,
Site Name: SAaetrae [,,4,\&/,4]/ z
SITE SAFETY PLAN
Site Name: //.746141/1 éanz/é‘// Site Contact: Chacles  Aadri ch g

Address: 0/0( /auff 369 cad /a’M-{%PhoneNumber: (2:5) 363-—27!5,

S—é”e(&(}i//éJ ﬂa /6760 Other Contacts: _ (455717 Cfatj, A5 -82S5 -Yqoo

EPA: Cynoutte  Elser 597-gass
State: Fied waller 833-¢2.1Z
Purpose of Site Visit: ' /4/ Al dn -5'.5’,_[ O ff\.t Jaé)cc;-/ .531[6 .
Proposed Date of Work: Decem ch o9 3 1941
Proposed Site investigation Team
NUS Personnel: Responsibilities:
Pool  Dauts s.te  Ceaher

binde Ciaclibe 350 / Sanplac

(rr% b.a, (OwSJk\a/ 6«4\€Lﬁ_r
R Gelelle 4 emolar

Chacles hayer sw,\;)u

Other: Purpose:
Plan Preparation / ﬁ . .
® Prepared by: 46(/( W)L ///i‘/./?/

R eed ‘:ud : l/)\éxz(bi o (‘3"‘ ,»\_méusaz\__ Date . /5 /ay
Approvals / . .
® ARCS It Health and Safety Manager: , »’K !) ‘7;%/[—— ///ZQ/?/

a4 /oA,
® Project Manager: s /é s 7/
. : Date
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Task:

\; Crt 4///? 72
‘T F

' Required Leyel(s) of ?rotection;

(Sun[:c 6)

Project No.:

Baez - o5 ~

Site Name: Lrac bree 421/;5/14//' .

Task

PM

oM g R QRI So T R R

Name

B R P ut-g:\,wwr,‘..,,m;w e 4B e
il Paves

Respiratory

V.

Clothing
Cotton =C
Saranex =X
Tyvek =T
Poly =P

Gloves
Butyl =8
Cotton =C
Latex =L
Viton =V
Neoprene =N

oL

Boots
fireman’s =F
Latex =L
Work =W
Slush =S
insulated =1

Other; Modifications

SsO

S

AonL

Crada 4 )’/(#a

SMO

Surveillance

(PA, Site Recon, Etc.)

If HNU readings exceed background in the ambient air or at the material being sampled, team
will upgrade to Level B. An HNU reading above background in an area where work is not being

performed will be noted and team members will leave the area.

Samplers

Lres , .sk;/

D

C

Lz

Wis

EIC.A (QSFC//(Z

C

LIz

wis

vl i

c

L/a

lhacles sueqes

ZE

ST RS B
" Other "™

«
]

|

] NN b iRy T 5 L :

1“”’6‘3?&"6{" pes tf"‘n i 8 A b 0 0, A e e ] b s oy Y TV, AT i e e PP / 7o
afitation | D c w5 Solas) geggles
2 B ‘s,.é-‘;'ev:'&w,s‘@zf_,»m.:w;azf,,..u,m P N R P ot e PR A 4 o :
]
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ProjectNo.: 3263 - 65 \
SiteName: __/Aacfype  Land bl
Task: /-}/o/_’g&QZ/s [ Fedoc 60_4 pwrell - A '{/"?ﬂl/
Required Level(s) of Protection: -
Clothing Gloves Boots
Cotton = C }Butyl =B ]Fireman’s =F
Task Name Respiratory ?‘;;‘;ﬂex = )T( Egtt;‘:" = E \L,?f)erﬁ = \LN Other; Modifications
Poly =P ]Viton =V ]Slush =S
Neoprene =N |lInsulated =I

PM

i Dadis

D C Mone )]
550 Cinda  Clarfetta D | Avond I,

Surveillance

(PA, Site Recon, Etc.)

if HNU readings exceed background in the ambient air or at the material being sampled, team
will upgrade to Level B. An HNU reading above background in an area where work is not being
performed will be noted and team members will leave the area.

Samplers &(&,’ ﬂé@wfél“/ D ' L Ww
Rich Costello D C C L)
Chatles Mayer D C L (L

| f.».zm ont . éf)lwéjx - ao %,Lm S
| ; T 00
>3
FormsiSafety Plan Page _ ‘7 of G §
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Project No.: 326 3 -05 \
Site Name: /[actr e 4444/14‘//
Task: Soul .Sa.mf_)(.cg CSUESU(C&(J..)
Required Level(s) of Protection: -
Clothing Gloves Boots
Cotton = C |Butyl =B |Fireman's =F
Task Name Respiratory ?.‘;CZ?(QX - ¥ E:tt;g" = f \L/?E?ﬁ = {-N Other; Modifications
Poly =P [Viton =V [Slush =S
=N =1

Neoprene Insulated

Surveillance

PM Paol Dﬁ_l Q _C Nond | (S
550 L!AA a_Ciacle {F\’o\ \ g_, Aol [
SMO

(PA, Site Recon, Etc.)

If HNU readings exceed background in the ambient air or at the material being sampled, team
will upgrade to Level B. An HNU reading above background in an area where work is not being
performed will be noted and team members will leave the area.

Samplers &"/eg !9260&«/5#':/ D - }_1 {} WJ§
Loh Lastelleo D C L/; s
(hecles meqer D < c/z wis

" Decontamination

> 55
FormslSafety Plan Page 8 of _/




Project No.: 3Q6 3 - 05 ,%‘j'-w“i;f
Site Name: lnac ‘-\QJL LAA&XC'\“

Proposed On-Site Activities

Sobsurlace  onad Sorfuce 50,‘&‘ ,Surﬂu,"a,,é/ é:z[rﬁzd_ﬁi_rz;g_k.sj_

tad Gro dndwaler £ nma/z s 1/ / A (’o//a fed . Photos it ae  fak e

w2 4;// Samale /p(a,/wﬂ,s biad Dése/ua/hms el bt fecorded 2 [P
l2g book. . !

Monitoring Procedures

® Site Monitoring Equipment:

__ Y HNU(Probe:____10.20r ___+~ 11.7) Victoreen Radiation Detector

OVM (Probe:___10.00r 11.8)  Radiation Mini-Alert/Monitor 4
_____0ovA

Monotox ( CN H5S) Explosimeter

Draeger Tube and Pump O, Meter

Type: Enmet (combustible gas/O,/CO/H;S)
______ Other:

e Methods and Frequency of Surveillance: (for compounds greater than 10 percent PELs, see page 4)

_ip;w/ mamtéwxzz. it The HNWJ  Gad  saiai alert crowond aid
./ fﬂﬂM/LS A‘n/{ Svrface Wak/L oy / ﬂamﬂ/{ s wutl A
ﬁe{ﬁ)ﬂmd

Monitoring Equipment Calibration

«” HNU

e Asper manufacturer's recommendations, a field calibration is necessary once every three days.
Calibration dates are recorded in the project logbook.

ovm

® As per manufacturer’s recommendations, a field calibration is necessary once every three days.
Calibration dates are recorded in the project logbook.

OVA

e Asper manufacturer’s recommendations, a field calibration is necessary every three days.
Calibration dates are recarded in the project logbook.

\/Mini-AIert

e A battery check and a response check were made prior to leaving the ARCS office and will be made
immediately prior to instrument use in the field. This field procedure will be documented in the
logbook.

_______ Other



Project No.: 3363 - o5
Site Name: /n delr ol La/w/ﬁ //

Decontamination and Disposal

Personnel Decontamination: Check level to be utilized.

Level A - Segregated equipment drop, boot cover and glove wash, boot cover and glove rinse,
tape removal, boot cover removal, outer glove removal, suit and hard hat removal,
SCBA backpack removal, inner glove wash, inner giove removal, inner ciothing
removal, field wash redress.

Level B - Segregated equipment drop, boot cover and glove wash, boot cover and glove rinse,
tape removal, boot cover removal, outer glove removal, SCBA backpack removal, suit
and hard hat removal, inner glove removal, field wash.

Level C - Segregated equipment drop, boot cover and glove wash, boot cover and glove rinse,
tape removal, boot cover removal, outer glove removal, suit/safety boot wash,
suit/safety boot rinse (canister or mask change), safety boot removal, splash suit
removal, inner glove removal, field wash.

‘/Level D - Segregated equipment drop, boot and glove wash, boot and glove rinse, field wash.
No personnel decontamination is necessary.

Modifications (specify):

Equipment Decontamination:

_ZZMMLJZ&d bor _fa,,;a/m/e,' il have o  Gooss coash

Gleonox Lash , tluker ynse pothansl 7iase aad () disttled u./;/
~ nSeS

Disposal Procedure for Investigation-Derived Materials:

édas'/<-5 Flat-a ;le/ S .5,/{ /4 éﬁi ég#,,g 6?4// dédﬂ/%

0//.<I 4%1;/.

lonizing Radiation: Normal background 0.01 10 0.02 mR/hr

® Iflessthan 2 mR/hr, continue investigation with caution
e |f greater than 2 mR/hr, evacuate site
* Note: Background 10 to 20 CPM on mini-alert

- e £ a2 b



10.

11.

12.

13.

Project No.: S263 - 05~

siteName:  Jnachos  Ladbil/

SITE OPERATING PROCEDURES/SAFETY GUIDELINES

Always observe the buddy system. Never enter or exit a site alone, and never work alone in an
isolated area. Never wander off by yourself.

Always maintain line-of-sight.

Practice contamination avoidance. Never sit down or kneel, never lay equipment on the ground,
avoid obvious sources of contamination such as puddles, and avoid unnecessary contact with on-site
objects.

No eating, drinking, or smoking outside the designated “clean” zone.

In the event PPE is ripped or torn, work shall stop and PPE shall be removed and replaced as soon as
possible.

Be alert to any unusual changes in your own condition; never ignore warning signs. Notify Heaith
and Safety Coordinator as to suspected exposures or accidents.

A vehicle will be readily available exclusively for emergency use. All ARCS personnel going on site
shall be familiar with the most direct route to the nearest hospital.

In the event of direct skin contact, the affected area shall be washed immediately with soap and
water.

Copies of the health and safety plan shall be readily accessible at the command post.
Note wind direction. Personnel shall remain upwind whenever possible during on-site activities.

Never climb over or under refuse or obstacles. Use safety harness/safety lines when sampling
fagoons, streambeds, and ravines with steep banks.

Hands and face must be thoroughly washed before eating, drinking, etc.

Any modifications to this safety plan must be approved by the HSM or designee.

Special Procedures:

Eﬁ\\“l"%«u—s o N ﬁ&m cachon while avascipg ia Ha w[;” asree .

EQA\Z}J RSJ&J‘R«\QL s a‘r\a.t ‘H\«)" M‘}ﬁf lqu'lqO\ W, 4 h—k z\_jaou\olaf\QL

'j‘g ro)u\()kv."{ G \DJ..;-Q_CL c:{run\.

¥i
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Project No.: 23263 —c5

Site Name: /ﬂé&/ﬂ/l [‘lﬂJé’/

SITE PROCEDURES (continued)

Safety Glasses

\/ Safety glasses wiil be worn in heavily wooded areas where the potential of an eye injury
may exist.

LifeAiryg Escape Packs

‘/ Survivair L-505 escape packs will be carried or located within proximity to ARCS members
whenever an SCBA is not readily available onsite.

Heat and Cold Stress Monitoring

Team members will follow heat stress monitoring procedures.
: Team members will follow cold stress monitoring procedures.

Confined-Space Entry

'/ No attempt will be made to enter abandoned buildings, manholes, tanks, or any other
confined areas.

Other:

Moedical Surveillance

\/ No site-specific medical surveillance is required for this task.

Medical surveillance will be as follows:

Personnel Monitoring

Personnel monitoring will include only the use of the TLD badge. No further personnel
monitoring is required.

Personnel monitoring will consist of:

27

142
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Project No.:

Site Name:

2263-05

lnoc ke L‘-hck’c\ W

[37 ] es JM///////

D‘yu’t
Topic Date pate | Date Date | Date Date [ Date Date Date | Date Date Date
40-Hour Introductory | it]40 | 10139 | 3)a0 | ol | 3isy
8-Hour Refresher CIRTIN REVE VI B TR IRRYET
~ 8-Hour Supervisor 3041 | alsg | sl90 | 9159 | els9
SCBA Review /4 | ie J) e} él"t ) [0 ,°1/
Fit Test (Ultra-Twin) i chy | el | et | el

FormsiSafety Plan



Project No.: B2€E3- 65 ]

Site Name: lacke e éc‘ma/;/ /

EMERGENCY SITUATIONS

Air Releases or Fire/Explosion:

In the event of an unexpected air release or fire/explosion, on-site personnel will travel at a right angle to
the upwind direction. The site safety officer (550) wil! then account for all personnel and notify the proper
emergency agencies.

in the event the SSO is unavailable, the project manager will assume these responsibilities.

Emergency Site Control:

In the event of an emergency, the S5O will discourage any unauthorized personnel from entering the site.
~ If necessary, the SSO will contact the proper authorities.

Personnel injury:
If on-site personnel require emergency medical treatment, the following steps will be taken:
1. Evaluate the nature of the injury.

2. Decontaminate to the extent possible prior to administration of first aid or movement to
emergency facilities.

First Aid Procedures:

e Skin Contact: Remove contaminated clothing. Wash immediately with water. Use soap if
available.
¢ Inhalation: Remove from contaminated atmosphere. Apply artificial respiration, if

necessary. Transport to hospital.

® Ingestion: Never induce vomiting on an unconscious person. Also, never induce vomiting
when acids, alkalis, or petroleum products are suspected. Contact the poison
control center.

® Equipment Failure: In the event that air monitoring equipment fails to operate, all personnel will
exit the site immediately and notify the HSM or designee for further
instructions.

Dama ,4 ~s /)

CrnrmelCatdatu Dian



Project No.: I26 3 - o5

Site Name: Mﬂt"AvQ Ld/w/é’//

Communication Procedures:

Horn blast, siren, etc. is the emergency signal to indicate that all personnel should leave the exclusion zone.

The following standard hand signals will be used in case of failure of radio communications:

e Handgrippingthroat ....................... e Out of air, can't breathe

® Grip partner’s wrist or both hands aroundwaist  .............. Leave areaimmediately

® Handsontopofhead .............. ... .. ... ... .l Need assistance

O ThumbSUR ... e OK; tam all right; | understand
® Thumbsdown ... ... .. e No; negative

The following will be used on an “as-needed” basis (check proper response):

Not Applicable

Channel has been designated as the radio frequency for personnel in the exclusion

zone. All other on-site communications will use channel

Telephone communication to the command post should be established as soon as

practicable. The phone number is:_( B

\/ " Channels 1 and 2 have been designated as the radio frequency for personnel in the
exclusion zone. Team members will make sure that all radios are on the same channel

before leaving the command post.

FormsiSafety Plan Page / 5 of /9
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Project No.:

J263 —05

Site Name: lrachoe Load sl

Emergency Information:
® Local Resources:
- Ambulance (name): Per ka,:ac '3 (47w6¢//z¢,4£n€
- Hospital (name): Cferd‘Utcuu l-‘as'o‘ bl
- Police (local or state): Seilersudle Police
- Fire Department: Sellersuille Fire Neot. .
(name and volunteer?) »
- RadioChannel: A
- Nearest Phone: | A

® Office Resources:

- ARCSIIOffice ... e
- EPARPO-GregoryHam .......................... [P
- Office Manager - Leonard Johnson(home) ....................
- Project Manager - Andrew Frebowitz (home) ..................
- Safety-MarciaCase(home) ............... ...,

® Emergency Contacts (medical and health):

*  NUS Consulting Physician - University of Pittsburgh

Please follow procedures as outlined on the following page.

*  John Mikan (ARCS Il Health and Safety Officer)

1 1 11« - S

* Regional Health Maintenance Program

- Occupational HealthCenter ..............................

*  Poison Information Center

* National ResponseCenter ................cciiiiiienninnnnnn.

(FOR ENVIRONMENTAL EMERGENCY ONLY)

Phone: 15 - 245 - 14 ||
Phone: A5 — Y53 - Yoco
Phone: s - A5 T - 5o
Phone: S - 345 - 141/

Phone:

Phone:

...... (215) 971-0900
..... (215) 597-8229
..... (215) 363-1723
..... (215) 362-4734
..... (215) 692-7729

...... (412) 648-3240

...... (412) 921-7090

..... (215) 431-2262
..... (215) 922-5523

..... (800) 424-8802

Directions to Hospital (attach map): _£re.v 'da/él’:c;z Lo £ oon site fra_ s Cﬁé/’ onto

otd Bte. 309 N, Forlvo) ARte. 207 A/ agpr0k, Ya e aad tra iclh
onbo Rle. 563 W, Follew Hr [ mdle Ffo ouw Aie. 369 aad fal

Rre 307 5 to  Rertasie exih C(epprox. Yy-mile), Toke o left
Pospbal 15 (3) blocks tom exit 064 Aight - Tp0 Calia Ave,

FormsiSafety Plan
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Project No.: 3263 ~o5” B

Site Name: //vacAM-L LarlAtsll

EMERGENCY PHYSICIAN ACCESS PLAN
NUS CORPORATION SUPERFUND DIVISION
DECEMBER 1986

A. MONDAY THROUGH FRIDAY, 9:00 AM TO 5:00 PM

Dial the (412) 648-3240 number. When answered, state that:

1. You are calling from NUS Corporation.
2. Thisis an emergency call.

Program staff will be alerted how to contact the physician designated to provide emergency coverage
on that day. Collect calls wiil be accepted.

B. EVENINGS, WEEKENDS, AND HOLIDAYS

Dial the (412) 648-3240 number. An operator from the answering service will answer the telephone.
Do the following: '

Tell the operator that you are calling from NUS Corporation
Tell the operator that this is an emergency call.
Give her your name.

s w N -

Give her the telephone number where the physician is to call. Be certain that she has written
the correct number (area code and seven digits).
5. Ifyou do not receive a call back within 15 minutes, place a second call to (412) 648-3240.

Collect calls will be accepted.

C. SITUATIONS WHERE EMPLOYEE REQUIRES IMMEDIATE TRANSPORT TO A HOSPITAL

If the situation is life threatening (i.e., cardiac arrest or person not breathing), call the emergency
medical services system and transport the person to the nearest hospital with advanced life support
capabilities.

After obtaining assistance as stated above, cail the (412) 648-3240 number and follow the procedures
in A or B as appropriate.

FormsiSafety Plan Paane / 8 nf / ?



e,

Rl Righ Sch

o~

"o, '-. o} B
.’ N ‘
< IRV
O " -‘
3 T .
. . \\’I
-y

c ré?f oo

/,/{})

==

‘. /
. _// (O \

%= Pennudge
-7 Kllpo" ge

?A\
\
‘*
/\Tunne! .
S k





